MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "83‘017592
DEFARTMENT OF PUBLIC MEALTH AND WELFARE ﬂu.&”mw cison Dt o ‘1@3—-'{““‘"‘ - __:;_3@;1_ STATE FILE NUMBER

Registravion District No, _________
DO NOT WRITE o
ON THIS STUB AMENDED

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wheu deceased lived. I institution: Residence hefore
a. COUNTY ) 8. STATE Moo b. COUNTY admission)

b. Col'll'!Y (tf outside corparate limits, give TOWNSHIP only) V B?al: of in €. CC?RY . Inside Limits
own ST. Louis pr B, %3 rownSt. Louis, Yes[ No O

C. :!lg.gpl"dfﬂME OF [If NOT in'hospltal, give location) Inside Limits dAsl!)"ltJEREETSS {If cutside, give locaticn) Reside on Farm
heTmumonSt. Louis Chronic Hos pltal|veso nen 4934 Wise Ave, Yes O No O

VS 300
Rev. 4/ 59

%E AMENDED

3. NAME QF DECEASED . First Middle Last 4. DATE Month Day Year

. OF "
(Type of print Edna Emilson okm  April 8 1963
5. SEX &. COLOR OR RACE 7. Married g Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR

Female White W Widowsd Divorced [ 3-14-1890 7% Months | Days

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i 4 of ing lifs, if retired,
AESUBSGHER™ o o mind | A Home faterloo . | U.s.A.
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chailes Reis _ Margaret Meyer Late Ernest Emilson
15. WAS DECEASED EVER 1IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

res ropip ™) M Y *“ione ™ Virginia Hunt 6774 Edison Ave.

* 18. CAUSE OF DEATH (Enter only ona cause per brw—ror juprymgwwa o

FEE

It

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

INTERVAL BETWEEN

(=)

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s) AV‘&&‘“L" S(f‘udt-"‘ KM i“‘ Q&‘? :

DOCUMENT

Conditions, if any,} ' DUE TO (b)

which gave rl:e(t;:

above cause [a),

tating the under- m "
lying. cause DUE TO (¢} ¢ 0

lying. cousa {ast.

PART 1. OTHER SiGNIFICANT COND!TIONS CONIRIBUTING TO DEATH but not-related to lhe ‘terminal PART Il If deceased wes female was
disease’ condition given in PART | (a) there & pregnancy in last 90 days)

ID Yes I ﬂNn I [0 Unknown|

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY- OCCURRED. {Enter nature of injury.in PART | or PART il of item 18.)
PERFORMED? =} (m] ] ..
YEs (] NO & =

20c. TIME OF > Houl Momh Day,\Year
INJURY ™ am. L
p.m. :
208. INJURY OCCURRED T0e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION TOUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.} .
NOT WHILE AT WORK [

2L d fB: pr I_WB and fast saw_E;;_ulive on }!plr_j:qu":&;‘—ql:%B

Death oc:u;;e‘"h m on the.date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION ~

USE BLACK INK

(Degras or_title) . 22b. ADDRESS 22¢c. DATE SIGNED

: . 5800 Arsenal St. ] 4-8-1963
23a. BURIAL, CREMA k. DATE ’ZSC.NAME OF CEMETERY Of CREMATORY 23d. LOCATION (City, tawn, or county) {Stare)
EMOVAL (Specify) -

Removal Apr. 9, 1963 | Lake Charles Cemetery

24.. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S, Kingshighway Blvd. .

SHOULD READ

. TYPEWRITER RIBBON

BY AFEIDAVIT OF

ITEM NO,




STATEMENT B8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embatmer No,_ 5 9/7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
= M.this body is not embalmed, fact should be -so stated above.




